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Subpart A—General Provisions

§494.1 Basis and scope.

(a) Statutory basis. This part is based
on the following provisions:

(1) Section 2991 of the Social Security
Amendments of 1972 (Pub. L. 92-603),

§494.10

which extended Medicare coverage to
insured individuals, their spouses, and
their dependent children with ESRD
who require dialysis or transplan-
tation.

(2) Section 1861(e)(9) of the Act,
which requires hospitals to meet such
other requirements as the Secretary
finds necessary in the interest of
health and safety of individuals who
are furnished services in the institu-
tion.

(3) Section 1861(s)(2)(F) of the Act,
which describes ‘‘medical and other
health services’” covered under Medi-
care to include home dialysis supplies
and equipment, self-care home dialysis
support services, and institutional di-
alysis services and supplies.

(4) Section 1862(a) of the Act, which
specifies exclusions from coverage.

(5) Section 1881 of the Act, which au-
thorizes Medicare coverage and pay-
ment for the treatment of ESRD in ap-
proved facilities, including institu-
tional dialysis services, transplan-
tation services, self-care home dialysis
services, and the administration of
erythropoiesis-stimulating agent(s).

(6) Section 12(d) of the National
Technology Transfer and Advancement
Act of 1995 (Pub. L. 104-113), which re-
quires Federal agencies to use tech-
nical standards that are developed or
adopted by voluntary consensus stand-
ards bodies, unless their use would be
inconsistent with applicable law or
otherwise impractical.

(b) Scope. The provisions of this part
establish the conditions for coverage of
services under Medicare and are the
basis for survey activities for the pur-
pose of determining whether an ESRD
facility’s services may be covered.

§494.10 Definitions.

As used in this part—

Dialysis facility means an entity that
provides outpatient maintenance dialy-
sis services, or home dialysis training
and support services, or both. A dialy-
sis facility may be an independent or
hospital-based unit (as described in
§413.174(b) and (c) of this chapter) that
includes a self-care dialysis unit that
furnishes only self-dialysis services.
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